This study aimed to query occupational therapy educators in professional programs in the United States about the amount of time spent addressing sexual activity and the type and depth of education related to sexual activity. The study aims to inform educators about how sexual activity is taught. A cross-sectional survey research design was used with both closed-and open-ended questions. A total of 51 educators participated. An average of 3.5 hr was spent teaching sexual activity. Many of the participants were comfortable teaching sexual activity. However, some reported that sexual activity was often an overlooked topic in occupational therapy curriculum and was not emphasized as much as other activities of daily living. In addition, participants reported that the under emphasis of teaching sexuality may be due to a lack of educational background, the broadness of the topic, discomfort of the students, and a lack of information in textbooks. Most of the participants are comfortable teaching sexual activity and believe that it is an important topic in occupational therapy curriculum. However, many consider it an overlooked topic specifically with chronic conditions and sexually transmitted infections. Therefore, educating instructors on sexual activity and pedagogical methods will enhance occupational therapy curriculum.
Sexual activity is an integral part of an individual's daily life and an important aspect for self-esteem, self-concept, and the human experience (Tipton-Burton & Burton, 2013) . The activity of daily living (ADL) of sexual activity is valued by the occupational therapy profession and is included in the Occupational Therapy Practice Framework (American Occupational Therapy Association [AOTA], 2014) . Sexual activity is defined in the Framework as "engaging in activities that result in sexual satisfaction and/or meet relational or reproductive needs" (AOTA, 2014, p. S10). This definition encompasses the holistic approach that therapists should take toward intervention with the ADL of sexual activity (Sakellariou & Algado, 2006) , as enhancing satisfaction with sexual activity is a crucial factor to maintain an overall quality of life for people with disabilities (Turner, Schöttle, Krueger, & Briken, 2015) .
Occupational therapists have a role in addressing sexual activity in intervention for people who have disabilities. Research indicates that individuals with disabilities express concerns about sexual activity. O'Dea, Shuttleworth, and Wedgwood (2012), for example, showed that people living with a neuromuscular disorder were dissatisfied with current medical care in regard to sexual activity, as their sexual needs were often neglected in rehabilitation. Thus, it is essential for occupational therapists to address the ADL of sexual activity during clinical practice. Although occupational therapists recognize that sexual activity is an important area of concern (Hattjar, Parker, & Lappa, 2008; Sakellariu & Algado, 2006) , it is infrequently addressed (Hattjar et al., 2008) , even though therapists deal with other intimate areas of ADLs, such as bathing and toileting (Weerakoon, Jones, Pynor, & Kilburn-Watt, 2004) .
Failing to address sexual activity may compromise occupational therapy intervention and lead to poor therapeutic outcomes (Sakellariou & Algado, 2006) . The exclusion of sexual activity in practice may be due to such barriers as discomfort (Jones, Weerakoon, & Pynor, 2005; Weerakoon et al., 2004) , opinions regarding the relevance of sexual activity (Sakellariou & Algado, 2006) , and a lack of resources and formal training (Neistadt, 1986 ). In addition, Couldrick (1998) found that many occupational therapists did not address sexual activity due to a lack of formal education. As such, Jones, Weerakoon, and Pynor (2005) pinpointed that addressing sexual activity in occupational therapy education should improve the likelihood that practitioners will focus on sexual activity with clients. Therefore, it is important to determine how the ADL of sexual activity is currently addressed in occupational therapy professional education programs, as there is a limited amount of information about the integration of the topic of sexual activity in occupational therapy curriculum.
Studies about sexual activity and occupational therapy education are scarce. In 1988, Payne, Greer, and Corbin were the first to investigate the status of sexual functioning in occupational therapy curriculum in the United States at a time when professional programs were at the bachelor's level. The focus of their research was on curriculum, training, and beliefs about which professionals best deliver sexual information. Payne et al. found that an average of 3.5 hr of class time was devoted to sexual functioning, and that most of the programs focused on teaching students how to interact with clients about sexual functioning. Occupational therapy programs that did not include sexual functioning in their curriculum reported excluding the subject due to low priority or a lack of time (Payne et al., 1988) .
Other studies related to occupational therapy professional education reveal why sexual activity is not frequently addressed in clinical practice. A study with Australian occupational therapy students using a Comfort Scale Questionnaire found that the students felt discomfort when addressing sexual activity in clinical practice (Weerakoon et al., 2004) . Jones et al. (2005) used the same questionnaire and found that over half of the occupational therapy students reported that they would not feel comfortable dealing with the listed sexual scenarios. Students also reported that their program did not adequately deal with sexual activity issues (Jones et al., 2005) . These studies may suggest that occupational therapy professional education fails to prepare students to comfortably address sexual activity issues in clinical practice.
Given the findings from previous research about professional education and sexual activity, it is beneficial to reexamine how educational programs are preparing students to address the ADL of sexual activity. The purpose of this study was to determine the amount of time educators are spending on sexual activity in professional entry-level occupational therapy programs, identify the course content related to sexual activity, and identify how educators are presenting information to students.
Method

Research Design
This study used a cross-sectional survey research design. Portney and Watkins (2009) described this design as "designed to document the factors that describe characteristics, behaviors, and conditions of individuals and groups," as well as "document the nature of existing phenomena and describe how variables change over time" (p. 301).
A study using this design is based on the response of either a single group or multiple groups at one point in time to use the results for a variety of purposes (Johnson & Christensen, 2011) . Thus, this design is deemed to be appropriate for this study.
Participants and Procedures
Qualifying participants consisted of current Sixty-three faculty members were identified and their contact information provided. They were asked via email to participate. Each email included a cover letter and a link to a survey instrument. The cover letter provided each faculty member with an overview of the study and the definition of sexual activity from the Framework (AOTA, 2014) to determine if his or her coursework addressed the topic. After reading the cover letter and agreeing to participate, faculty members were directed to complete the survey instrument via SurveyMonkey®. To ensure anonymity, the IP address was disabled and personal identifying information was not obtained. The participants were given 6 weeks to complete the survey. Two reminder emails were sent every 2 weeks over the 6-week period. Fifty-one educators participated, indicating that the overall response rate of 150 programs was 34%. This 34% response rate is commonly reported in most online survey studies (Nulty, 2008) . The Institutional Review Board of the local university approved the study. (Annon, 1976) . This model continues to be widely used to provide sexual education and as a method to illicit discussion about sexual health based on the different levels of the intervention (Perz & Ussher, 2015) . Instructional methods were based on main chapter topics found in Models of Teaching (Joyce, Weil, & Calhoun, 2009 ). These instructional methods comprised didactic teaching, group work, role playing, written assignments, films, and self-directed study. Three open-ended questions asked if the participants were comfortable teaching sexual activity, if they thought sexual activity was an overlooked subject, and requested additional comments. For some of the questions, the participants could select more than one answer.
Instrument
To ensure the face/content validity of the survey instrument, an occupational therapy faculty who is considered an expert in teaching sexual activity reviewed and provided recommendations for revision.
Data Analysis
Quantitative data obtained from the closed- For the qualitative data, thematic analysis was used. Two of the authors individually identified emergent themes obtained from the three open-ended questions and from some closed-ended questions, which contained an option allowing the participants to respond freely. Open coding was initially used to organize key points that emerged from the participants' responses. Points of emphasis aimed at addressing the survey questions were compiled. During the coding process, an analytical approach was taken to interpret meaning from the participants' accounts (Creswell, 2014) .
After each of the two authors completed the analysis and identified themes, the individual findings were reviewed, compared, and contrasted to ensure the correct identification of themes. This process guided an in-depth analysis of the existing data to glean meaning from the participants' accounts (Creswell, 2014) . To enhance the trustworthiness of the qualitative data analysis, identified themes were triangulated with the data from the closed-ended questions. Using two data sources from this present study allowed the researchers to compare and cross-reference congruence of information (Knafl & Breitmayer, 1989 ).
Results
Participants Demographics
The age of the participants ranged from 29 to 64 years (M = 47.92, SD = 9.33). Most of the participants taught in a master of occupational therapy program and had between 6 and 8 years of teaching experience. Eighty-six percent of the participants (n = 43) were female and 37.3% of the participants (n = 7) had a PhD (see Table 1 ). 
Course Work
The participants ranked the ADL of sexual 
Effectiveness
The results showed that 92.2% of the participants believe that sexual activity is an important topic in occupational therapy education.
On average, the participants dedicate 3.48 hr (SD = 3.44) in their courses toward teaching sexual activity. When teaching sexual activity, 86.3% of the participants (n = 44) used didactic teaching methods, 47.1% (n = 24) used small group work, and 31.4% (n = 16) used self-directed study (see Table 2 ). Fifty-one percent (n = 26) indicated that they included questions about sexual activity on their exams. When asked to rank the effectiveness of different teaching methods on a 5-point Likert scale, the participants highly ranked didactic teaching and small group work as the most effective methods to teach students (see Table 3 ). Eighty-six percent of the participants (n = 44) indicated that they instruct students on how to handle situations where a client makes inappropriate sexual remarks or actions. Fifty-four percent of the participants (n = 28) reported using the PLISSIT Model. Note. Participants were asked to rank each teaching method based on its effectiveness to teach sexual activity to students. 1 = not effective, 2 = somewhat not effective, 3 = neutral, 4 = mostly effective, 5 = very effective. studies identified the theme of discomfort among students in professional curriculums (Jones et al., 2005; Weerakoon et al., 2004) .
Comfort in Teaching Sexual Activity
Both the Payne et al. study (1988) and this current study found a variety of teaching approaches were used, but most of the participants teach content with lecture. This is an interesting finding considering the current educational trend is to promote more active engagement with education (Freeman et al., 2014; Nelson & Crow, 2014 The survey was not pilot tested, which may have influenced the structure of the questions. This was reflected by a response of a study participant who stated that one specific question was not clear.
However, the authors used an expert in the ADL of sexual activity to review the survey prior to providing it to the study participants.
Responses to the open-ended qualitative questions varied in length and depth. Some of the participants gave specific examples; others were brief and did not offer explanations. This may have limited the depth of analysis.
This study did not address how to increase faculty comfort with discussing sexual activity in courses or how to better incorporate sexual activity into the curriculum. In future research studies, one should examine ways to increase the comfort levels of students and educators as well as methods of thoroughly incorporating sexual activity into curriculums.
Conclusion
In summary, this present study considers professional education about the ADL of sexual activity in occupational therapy curriculums from the educators' perspectives. The participants valued teaching sexual activity; however, most felt that it was an overlooked topic. Although Payne et al. (1988) 
